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RESULTS
The BS, IRI and CPR responses during DLT and GTT in normal subjects are shown in Fig. 1 . The BS levels at 30 and 60min during DLT were significantly 70years or more, both DLT and GTT were carried out in 10 normal subjects aged 70years or more. Four of them were classified as borderline type by GTT, while all of them turned out to be normal type in DLT (Fig. 3) . It was also found that all 7 D-DM in the G-B group had a history of overt diabetes. The results of DLT (LBS, peak BS) were more closely correlated with HbA1 levels (Fig. 4a) and the daily profile of BS (Fig. 4b) than those of GTT. A majority of patients with advanced retinopathy, Scott II or more, had values for peak BS of 170mg/100ml or more in DLT, but this was not the case in GTT (Fig.  5) .
In 16 normals and 5 diabetics, both GTT and DLT were carried out in duplicate within 10 days in order to evaluate the reproducibility of the 2 different loading tests. It was found that reproducibility was better in DLT than in GTT (Fig. 6) .
To evaluate the usefulness of DLT in population surveys for diabetes, the distribution of BS levels before, and 1 and 2 hr after diet loading (DLT) was estimated in newly selected subjects, 35 G-N, 12 G-B and 58 G-DM, in a separate study. When a value of FBS less than 100mg/100ml, which has so far been adopted in population surveys, was used as a cutoff point, the number of false (Fig. 7) .
DISCUSSION AND CONCLUSION
The DLT devised by us has the following advantages ; 1) it is not uncomfor table for the patient because it is a physiological loading method, 2) it makes it possible to differentiate between cases with physiological glucose intolerance in the aged or those in a remission stage of diabetes from cases diagnosed as borderline type by GTT, 3) it shows better correlation to HbA1 levels and to the degree of retinopathy, and reflects the values for IBS and peak BS in the daily profile, and 4) it is superior to the conventional 50g-OGTT in terms of reproduc ibility.
There is some controversy about the diagnostic criteria of the glucose toler ance test in aged subjects (Orimo and Takahashi 1982 ). DLT appears to be one method of settling the controversy, because no false positive result was found in the aged group with DLT.
In addition, we have obtained virtually identical results in DLT using 7.5 Fig. 6 . Comparison of the dispersion of BS levels during 50g-OGTT and DLT in normal subjects and diabetics. Fig. 7 . The attempt to apply DLT to the population survey for diabetes mellitus. Distribution of BS levels before and at 1 and 2 hrafter diet loading (DLT) in normal (n=35), borderline (n=12) and diabetic types (n=58) diagnosed by 50g-OGTT. units (600 kcal, including 75g of carbohydrate) at a test meal as with using 5 units (unpublished data). Because most people take only 600 kcal or less as breakfast, DLT, which has to its merit the fact that blood sampling at home between 1 and 2 hours after breakfast is enough to define diabetics, may be widely used in population surveys to yield a more accurate diagnosis of diabetes.
